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WRITE PLAINLY—USIN

. Mo, 300
. 10.48

4

"

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

LS

THE PDIVIRIOUN OF HEALIR OF MIDUURLE

ALED BEC 30 1950 STANDARD, CERTIFICATE OF DEATH

BIRTH NO. ree. 01T, W, D4 primary rec. D13 mmg.a_ Registrar's No ;“)‘ )96

State File No....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lved, II Lutitution: residencs befors

a. COUNTY a. STATE b, COUNTY aclintsslon).
. Missours St.louis
b, CITY (I outaide corporate limita, write RURAL and give c. LENGTH OF c, ClTY (I outalds corporate limits, writs RURAL and give township)
. township) | STAY (in this place) j /
TOWN  St.louis BTOW" Overiand 4 2
d. FULL NAME OF {1 not in hoapital or instlvation, cive sirect address or icostion) d. STREET (If rural, give losation) -
HOSPITAL O . ADDRESS .
ANS__ Dopaul Hospatal  Z518-Tallio Avome
3.52?3!2%5%% a. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dey)  (Year

DEATH Ngwns22 . 1980

(Type or Print) Iohn - Hﬂnrif Roenh- -
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH ;- s,

AGE (In year| ¥ UNDER | YEAR | F mem o WS,
last birthday)

G ourtaway R.E.Co. Perry GountY.Mo.

{ . i WIDOWED, DIVORCED @ppetty) | . N Mnuu’ Days | Hours | Min,

_Male | White | Mavried 7/ | June 15,1892 ; I

10a. USUAL QCCUPATION (Give kind of work. 10b. KIND OF BUSINESS OR IN- | .11 BIRTI-{PLACE (Bhuorlordgn sountry) ) 12. CITIZEN OF WHAT
done during mout of working Life, even if retired) DUSTRY . 0 COUNTRY?

TLShds

13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME

7,

"

{Yee, 0o, or unknowe) | (Il yes, Kive war or dates of servies) .

14. NANE OF MHUSBAND OR WIFE

nn:

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITJ 11: INFORMANT'S S51GNATURE OR NAME A ADDRESS

None Ama ‘ ’
18, CAUSE OF DEATH WICAL CERTIFICATION - INTERVAL BETWEEN
Enter onlyonecausoper | |. DISEASE OR CONDITION M e OAs o)y ONSET AYD DEATH
. DIRECTLY LEADING TO DEATH*, =
Une for (a), (b}, and (c) (&) X f - I
I p
. ANTECEDENT CAUSES F ot //? "‘/‘ Gehole il 7
This does not mean UE . el dWM
the mode of dying, such | Aforbid conditions, if any, giving D
a8 heart faflure, asthenia, | rise to the above cause (a) awm ao a—# (v A d Jmm/
: - the underiying couse last. )
ee. It means the dis- ﬂ?
ease, infury, or complica- DUE TO (c)/e’—-ﬂ—eﬂ. o< 'M " o )
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS cxtdlnwe. M ctww tipfl. Y Sy ‘7_&
Conditions contributing to the death but not £ ¢ '
related to he diseaze or condition causing death.
19a. DATE OF OP'IEEJAIG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L ettt 4pd | Bl

2la. {DENT (8 ] 21b, PLACEQF INJURY (es..Eaorsbom | 2lc. (CyWN. OR JOWNSHIP)

bhome, farm, fagtory. sureet. offios bldg..e10) A A

21d. TIME ‘ lelh) tDu)‘{(Y-t (Hour) Zln INJURY OCCURRED | 21f. HOW le INJURY OCCUR? éj
SRy CFesnrs 70NN\ wHest[=] normine
2] ﬁ!'éreby c‘erli{y that I altended the deceased from — 19?_ 19 , that I last saw the dcccased
alive on , 19 , and that dealh occurred at £ 757 CLl o, , Jrom the causes and on the date stated above.

2. DATE SIGNED

ST Gy S| Vooe ek Vot

TION, REMOVAL (Brpeits)
" Burial ¢ 1-2’?-1‘)'20 _O_ak_Gzom Camatary

DATErm'D‘.iY]%I: REGIFIRA ang 5, 2l’:ll
GJI- i

(Licensed Embalmet’s Statement on Reverse Side)

24a. BURIAL, CREMA. 24b DATE ' 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Otty, town, or connty) (Etate)

One Mn.




(S s o
1
i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- ‘J .

. . . Student Embalmer NoO.eeeoeessoosnsenncan covenas
working under my personal supervision.

siget (LB P W
57gned.ccsseiserrovrornrasscesssnanarnne .. . 30C
gne Student Embaimer Licensed Embalmer No 33

P. O. Address M{( 4 \1‘0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T




